MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH D —63—021514
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1. PLACE OF DEATH ol "z TFUAL WESIDENCE (Whors decund Tived, "IF institution: Residence befors

s. COUNTY w L (o STATE Mo b, courm' T admission)

b. CITY {If ouvtside corparate limits, give TOWNSHIP only) Length of stay in 1b <) CITY : v j - Insida Limits

w5, Louds . 12 vrs. ||. oW st. Iouis veEl No DI

€. FULL NAME OF (If NOT in hospital, give Iocatu Inside Limi d. i
FULL NAME O { 3P ian) imits STREET {If cutside,give location) Reside on Farm

NTITUTioN. Home 2546 Maiden Lane Yo NoD, APDRESS 261,6 Maiden Lane - Yo [ Ne [l

3. MAME OF DECEASED First Middle Last ~ . 4. DATE Month Day Year

(Type or print} S F
: Rosie _Etta Duck - DEATH S 21- 63
5. SEX. 4. 'COLOR OR RACE 7. Married ]  Néver Married [} [B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
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‘ ousew Decatur Counby, Tenn. |
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David Blakey : ( : | James Robert Duck, Sr.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . ., . : dress

{Yes, nq, ar unknown} |(lf yes, give war or dates o

No : 25L6 Maiden Tana
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19. -WAS AUTOPSY | 20a; ACCIDENT "SUICIDE HOMICIDE. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY 1 or PART 11’ of item 18.}

PERFORMED? jm] [m] ]

YES [J "NO & )
i20c. TIME OF Hour Month, Day, Yaar . X

IRJURY ‘e, H- . -

P, "
0B 20e FLACE OF TNIURY (8.9, in o, sbaut home, | 20, CITY, TOWN, OR LOCATION _ — COUNTY
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m on the date stated above,,and te the best of my kncwladgc, from the causes stated.
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STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o = Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

‘Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the abave constitutes grounds for revocation of license).
537 “If’embalried-by¥a STUDENT, he alsc™sHall sign-in his:OWN handwriting:—.) 5~
.+ [If this bedy is not embalmed, faét should be.so stated above.
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